I wanted to clarify a section of Dr. Church's article, "Immunologic Evaluation of the Child with Recurrent Otitis Media" [ENTJournal, January 1997] . He stated that measurement of polysaccharide ant ibodies is useful in the workup of humoral immune deficiency. While this is true, Haemophilus influenzae type B is a protein-conjugated polysaccharide vaccine. Therefore, this is not useful in measuring polysaccharide respon se. Currently, anti-pneumococcal antibody titers are useful in measuring poly saccharide antigens (although a conjugated pneumococcal vaccine is on the horizon).
This was an otherwise well-written article. Although this is a minor point, currently measurement of antitetanus and anti -pneumococcal antibody titers are recommended for measuring specific antigen responses.
Mark R. Neustrom, DO Kansas City Allergy and Asthma Associates
Overland Park, Kansas
Dear Dr. Pulec:
Thank you for the opportunity to respond to Dr. Neustrom's letter. Dr. Neu strom is correct in that antibody responses to conjugate Haemophilus lnfluenzae type B vaccine do not measure respon ses to a pure poly saccharide antigen and that pneumococcal vaccine is the only available vaccine of this type . However, in normal children under two years of age, pure polysaccharide vaccines are ineffective and , therefore, are not useful in mea suring antibody responses in children who are at risk for immune deficiency or dysfunction. After two year s of age, pneumococcal vaccine response is the test of choice to determine the ability to respond to this type of antigen.
Joseph A. Church, MD Head, Division of Clinical Immunology and Allergy Children's Hospital Los Angeles
Los Angeles, California 584 Dear Dr. Pulec:
I have recently finished the November continuing education quiz. I have found that these examinations are timely and are very cost-effective. After completing the tests, from time to time I read the letters to the editor and appreciate the comments of others.
In the November edition, a letter on Practice Builder' s Corner from Donald N. Mathe son, MD, from Fort Worth, Te xas, got my attention.
For a long time, I have been tempted to respond in a similar fashion. I, too, have also found that the advice and techniques suggested were offensive and unprofessional.
In my opinion, the field of medicine is suffering so badly that some methods suggested to improve it with "glitz and neon sign approaches" are reprehensible.
Perhaps more credibility could be loaned to the articles written by Mr. Bernstein if he were not advertising his services at the bottom of his column.
Appreciating the fact that you also have a right to your opinion, a survey may prove that a lot more ENT people agree that this practice is offensive and that this is essentially huck sterism! Carl M. Nechtman, MD Augusta, Georgia
I commend the authors of the article entitled "A Multifactorial Analysis of Facial Nerve Result s in Surgery for Cerebellopontine Angle Tumors" fortheir excellent surgical result s. However, their study was doomed to show that no treatment modality provides any significant advantage. I could have easily predicted the result for you years ago, before the study was done.
The reason is that they used the House grading system. People like the system because it is simple in design and easy to use. Also, many observers will tend to agree , particularly when patients are basically lumped into three categories; the good, the bad, and the ugly . Everyone can generally agree on three categories. However, the number of categories is not the only problem.
Unfortunatel y, the system is too simple and easy . It is very poor at discriminating surgical results. It gives minimal useful information. By lumping patients into these three general groups, important and significant differences between any treatment modalities are lost. The grading system does not pro vide a detailed analysis.Therefore, their study, like any study that uses the House system to grade results, will rarely show a difference between treatment modalities ofany kind , EVEN IFTHEY EXIST.
For instance, among their surgical groups, were there any sign ificant differences between the function of the frontal branch of the facial nerve? We have no way of knowing because it wasn't measured. The grading system ENT-Ear, Nose & Throat Journal· August 1997
